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ABSTRACT 

Introduction: Soft tissue opacities are relatively common cases seen in panoramic radiography. The purpose of this study was to 

evaluate the frequency of these opacities in panoramic radiographs and their differential diagnosis, as well as their concurrent 

incidence. Materials and Methods: In this descriptive-analytical study, panoramic radiographs of 384 patients attending Oral and 

Maxillofacial Radiology Clinic of the Jundishapur School of Dentistry. Prevalence of types of radiopacity, their location and some 

related factors such as age, gender and incidence were assessed. The data was then analyzed by SPSS software version 22 using Chi-

square and Mann-Whitney tests. Results: Frequency of soft tissue radiopacities was as follows: tonsilloliths 3.9%, carotid artery 

arteriosclerosis calcification 21.8%, thyroid calcification 19%, antrolith 0.5%, pulp stone 9.9%, and stylohyoid ligament ossification 

48%.The results of Chi-square test showed a significant relationship between the incidence of calcified atherosclerotic plaque and 

stylohyoid ligament ossification (P = 0.001) as well as a significant relationship between thyroid calcification and stylohyoid ligament 

ossification (P = 0.002). There was a significant difference between different age groups in terms of frequency of stylohyoid ligament 

ossification, calcified atherosclerotic plaque, thyroid cartilage calcification (p<0.001). Conclusion: Due to panoramic radiography 

prescribed by most dentists, it is important to consider soft tissue calcifications and ectopic calcifications. By observing these 

calculations, the dentists can introduce the patients to relevant specialist for further follow-up examinations. 

 

Keywords: soft tissue calcification, panoramic radiography 

 

 

1. INTRODUCTION  

Tissues of human body are constantly undergoing morphological, biological, physiological and pathological changes, one of which 

is calcifications (Yeluri et al., 2015). Deposition of calcium salts (especially calcium phosphate) usually occurs in the skeleton. When 

this process occurs irregularly in soft tissue, it is referred to as ectopic calcification. Ectopic calcifications can be divided into three 

categories: 1) dystrophic calcification, 2) idiopathic calcification, and 3) metastatic calcification. Dystrophic calcification is a type of 

calcification that occurs in degenerating, diseased, or dead tissue, while serum calcium and phosphate levels are normal. Idiopathic 

calcification results from deposition of calcium and phosphate in normal tissue and is associated with normal levels of serum calcium 

and phosphate. Metastatic calcification is the result of mineral deposition in normal soft tissue with high levels of calcium and high 

levels of phosphate. When minerals are deposited in the form of organized and well-formed bone in soft tissue, this process is 

known as ectopic ossification (Carter, 2014). Soft tissue opacities are relatively common cases seen in panoramic radiography. These 

opacities include lymph node calcifications, stylohyoid complex ossification, tonsil calcification, rhinolith, antrolith, carotid artery 

arteriosclerosis, sialolith, and so on. Calcification areas usually do not cause any specific signs and symptoms and are often identified 

at random during radiographic examinations (Imani Moghaddam et al., 2010). In most cases, the purpose is to pinpoint a 

calcification, for treatment or for further research. Some calcifications in the soft tissue do not require long-term intervention or 

monitoring. While others, may be life threatening and underlying factors that need treatment (Ezzaldini Ardakani et al., 2013). The 

most important diagnostic criteria are anatomic location, distribution, number, size, and shape of calcifications, and their differential 

diagnosis is done with anatomical landmarks such as hyoid bone, triticeous cartilage, stylohyoid, superior horn of thyroid cartilage 

and epiglottis (Garay et al., 2014). Since panoramic radiography is a selective technique due to its low dose of radiation, low cost and 

wide range of mandibular and dental examinations in most dental treatments including orthodontics, prosthesis, surgery, etc., and 

due to high usage of this technique by dentists, it is essential to become familiar with normal and abnormal findings that sometimes 

require examination, follow-up and even treatment (Heravi & Mohammadi, 2008; Imani Moghaddam et al., 2010). Given that 

numerous studies have been done in other countries on soft tissue radiopacities and their frequency and few studies conducted in 

Iran in this field, this study investigates the prevalence of ectopic calcifications in soft tissue and its relationship with age and gender, 

and their relationship with each other. 

 

2. MATERIALS AND METHODS 

In this descriptive-analytical study, panoramic radiographs of patients attending Jundishapur School of Dentistry 2017 available in 

archives were reviewed. All radiographs were prepared by a device (Soredex, Cranex D, Finland) and– exposed to mA = 10, KVP = 73 

and t = 14.6 seconds. Inclusion criteria are diagnostic quality of radiographs. The presence of trauma or pathology or surgical 

treatments in the head and face area, orthodontic treatment and syndromic disease has resulted in exclusion of samples from the 

study (Ethical Number: IR.AJUMS.REC.1396.914). 

To monitor images in a semi-dark room, a computer monitor was used to change the contrast of images. A questionnaire 

including age, gender and type of calcification was made for all subjects. All radiographs were examined for soft tissue radiopacity 
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(calcified lymph node, tonsillolith, arteriosclerosis, calcified atherosclerotic plaque, sialolith, phlebolith, stylohyoid ligament 

ossification, enostosis, pulp stone, thyroid cartilage calcification, osteoma cutis) by two maxillofacial radiologist and type, location, 

number, unilateral or bilateral, and affected side were recorded. Finally, data was analysed through statistical analysis. Using 

descriptive statistics including mean, standard deviation, percentage, and frequency distribution tables, T-test and chi-square test 

were used as well by SPSS software, version 22. 

 

3. RESULTS  

After collecting the data and entering the data into SPSS software, the hypotheses were tested using chi-square test by the software. 

The data obtained from this study were processed by the test and the results were analysed. A total of 384 patients aged 4 to 81 

years (mean age 34.94±15.04 years) were studied. Of these, 163 (42.4%) were male and 220 (57.3%) were female. 

 

Descriptive Data 

Frequency of ectopic calcifications is as follows (Figure 1): 2 (0.5%) right tonsillolith and 13 (3.4%) left tonsillolith (3.9% total), 9 

(2.3%) right calcified atherosclerotic plaque and 27 (7%) left calcified atherosclerotic plaque and 48 (12.5%) both sides (21.8% total), 

1 (0.3%) left arteriosclerosis (0.3% total), 2 (0.5%) right antrolith (0.5% total), 5 (1.3%) right stylohyoid ligament ossification and 6 

(1.6%) left stylohyoid ligament ossification and 173 (45.1%) both sides (48% total), 48 (12.5%) enostosis, 38 (9.9%) pulp stone and 37 

(19%) thyroid cartilage calcification. A sample of each calcification which was observed is presented in figure 2 to 8. 

 

 

Figure 1 frequency of ectopic calcifications 

 

 

 

Figure 2 bilateral stylohyoid ligament calcification 
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Figure 3 pulp stone in tooth number 14 pulp chamber and calcified atherosclerotic plaque in external carotid bifurcation 

 

 

Figure 4 thyroid cartilage calcification  

 

 

Figure 5 multiple enostosis 

 

 

Figure 6 tonsilloliths 
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Figure 7 antrolith 

 

 

Figure 8 bilateral facial artery arteriosclerosis 

 

Frequency of tonsillolith was 7 (4.3%) in males and 8 (3.7%) in females. Results of Chi-square test showed no significant 

difference in incidence of tonsillolith between the two genders (p = 0.943). Frequency of calcified atherosclerotic plaque was 29 

(17.7%) in males and 56 (25%) in females. Results of Chi-square test showed no significant difference in incidence of calcified 

atherosclerotic plaque between the two genders (p = 0.069). Frequency of pulp stone was 7 (4.3%) in males and 30 (13.6%) in 

females. Results of Chi-square test showed a significant difference in incidence of pulp stone between the two genders (p = 0.002). 

Frequency of thyroid cartilage calcification was 29 (17.3%) in males and 43 (19.5%) in females. Results of Chi-square test showed no 

significant difference in incidence of thyroid cartilage calcification between the two genders (p = 0.664). Frequency of enostosis was 

19 (11.7%) in males and 29 (13.2%) in females. Results of Chi-square test showed no significant difference in incidence of enostosis 

between the two genders (p = 0.656). Frequency of stylohyoid ligament ossification was 70 (42.5%) in males and 113 (51.4%) in 

females. Results of Chi-square test showed no significant difference in incidence of stylohyoid ligament ossification between the two 

genders (p = 0.102). If we classify age, the chi-square test was used to examine the relationship between the following calcifications 

and age, the results of which are presented in Table 1 to 8. 

 

Table 1 frequency of stylohyoid ligament ossification by age groups 

Frequency (%) Age group (year) 

7 (3.8) <20 

48 (26.2) 20-29 

51 (27.9) 30-39 

38 (20.8) 40-49 

20 (10.9) 50-59 

15 (8.2) 60-69 

4 (2.2) 70-81 

183 (100) Sum  
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The highest frequency was observed in the fourth decade and the lowest frequency in the eighth decade (p<0.001). There was a 

significant difference between different age groups in terms of stylohyoid ligament ossification (p<0.001).  

 

Table 2 frequency of pulp stone by age groups 

Frequency (%) Age group (year) 

1 (2.7) <20 

13 (35.1) 20-29 

10 (27) 30-39 

8 (21.6) 40-49 

5 (13.5) 50-59 

0 60-69 

0 70-81 

37 (100) Sum  

 

There was no significant difference between different age groups in terms of frequency of pulp stone (p=0.196). 

 

Table 3 frequency of tonsillolith by age groups 

Frequency (%) Age group (year) 

0 <20 

5 (33.3) 20-29 

3 (20) 30-39 

3 (20) 40-49 

1 (6.7) 50-59 

3 (20) 60-69 

0 70-81 

15 (100) Sum  

 

There was no significant difference between different age groups in terms of prevalence of tonsillolith (p=0.157). 

 

Table 4 frequency of calcified atherosclerotic plaque by age groups 

Frequency (%) Age group (year) 

0 <20 

16 (19) 20-29 

29 (34.5) 30-39 

33 (27.4) 40-49 

4 (4.8) 50-59 

6 (7.1) 60-69 

6 (7.1) 70-81 

84 (100) Sum  

 

The highest frequency was observed in the age group of 30-39 years (fourth decade) and no cases were found in the age group 

under 20 years. There was a significant difference between different age groups in terms of calcified atherosclerotic plaque 

(p<0.001). 

 

Table 5 frequency of thyroid cartilage calcification by age groups 

Frequency (%) Age group (year) 

0 <20 

7 (9.7) 20-29 

24 (33.3) 30-39 
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18 (25) 40-49 

15 (20.8) 50-59 

7 (9.7) 60-69 

1 (1.4) 70-81 

72 (100) Sum  

 

The highest frequency was observed in the fourth decade (age group 30-39 years) and no cases were found in the age group 

under 20 years. There was a significant difference between different age groups in terms of thyroid cartilage calcification (p<0.001). 

 

Table 6 frequency of enostosis by age groups 

Frequency (%) Age group (year) 

2 (4.2) <20 

14 (29.2) 20-29 

14 (29.2) 30-39 

7 (14.6) 40-49 

3 (6.3) 50-59 

6 (12.5) 60-69 

2 (4.2) 70-81 

48 (100) Sum  

 

There was a significant difference between different age groups in terms of prevalence of enostosis (p=0.097). 

 

If we consider age a quantitative variable, to check for incidence of the above calcifications with age, data normality is examined 

using Shapiro-Wilk test. The data here was not normal, thus we used the Mann-Whitney test to examine the relationship between 

the incidences of above calcifications with age. The results of Mann-Whitney test showed no significant difference in age of those 

with pulp stone and those without pulp stone (p = 0.727).The results of Mann-Whitney test showed no significant difference in age 

of those with enostosis and those without enostosis (p = 0.230). The results of Mann-Whitney test showed no significant difference 

in age of those with tonsillolith and those without tonsillolith (p = 0.246). The results of Mann-Whitney test showed a significant 

difference in age of those with calcified atherosclerotic plaque and those without calcified atherosclerotic plaque (p=0.001). The 

results of Mann-Whitney test showed a significant difference in age of those with thyroid cartilage calcification and those without 

thyroid cartilage calcification (p=0.001). The results of Mann-Whitney test showed a significant difference in age of those with 

stylohyoid ligament ossification and those without stylohyoid ligament ossification (p=0.001). 

 

Frequency of Ectopic Calcifications  

A total of 236 (68.5%) subjects had at least one ectopic calcification, and 121 (31.5%) had none of the calcifications; 103 (63.2%) 

ectopic calcifications were seen in men and 159 (72.3%) in women. According to chi-square test, there was no statistically significant 

difference between men and women in prevalence of calcification (P = 0.059) considering age. 

 

Table 7 frequency of ectopic calcifications by age groups 

Frequency (%) Age groups (years) 

9 (3.4) <20 

64 (24.4) 20-29 

81 (30.9) 30-39 

54 (20.6) 40-49 

28 (10.7) 50-59 

19 (7.3) 60-69 

7 (2.7) 70-81 

262 (100) Sum  
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Chi-square test showed a significant difference between different age groups in terms of ectopic calcifications (P<0.001). If we 

consider age a quantitative variable, to check for concurrent incidence of ectopic calcifications with age, data normality is examined 

using Shapiro-Wilk test. The data here was not normal, thus we used the Mann-Whitney test to examine the relationship between 

the incidences of above calcifications with age. The results of Mann-Whitney test showed a significant difference in age of those 

with ectopic calcifications and those without ectopic calcifications (p = 0.001); 138 (35.94%) of 384 subjects had more than one 

concurrent calcification listed in Table 8. 

 

Table 8 concurrent incidence of more than one ectopic calcifications 

N (%) Ectopic calcifications 

2 (1.45) 
Tonsillolith, calcified atherosclerotic plaque, stylohyoid ligament 

ossification 

1 (0.72) Tonsillolith, stylohyoid ligament ossification, thyroid cartilage calcification 

1 (0.72) Calcified atherosclerotic plaque, stylohyoid ligament ossification, antrolith 

30 (21.74) Calcified atherosclerotic plaque, stylohyoid ligament ossification 

2 (1.45) 
Calcified atherosclerotic plaque, stylohyoid ligament ossification, pulp 

stone, thyroid cartilage calcification 

3 (2.17) 
Calcified atherosclerotic plaque, stylohyoid ligament ossification, pulp 

stone 

8 (5.80) Stylohyoid ligament ossification, pulp stone 

12 (8.70) Stylohyoid ligament ossification, enostosis 

3 (2.17) Thyroid cartilage calcification, enostosis 

10 (7.26) 
Calcified atherosclerotic plaque, stylohyoid ligament ossification, thyroid 

cartilage calcification 

5 (3.64) Pulp stone, enostosis 

1 (0.72) 
Tonsillolith, calcified atherosclerotic plaque, stylohyoid ligament 

ossification, enostosis 

22 (15.95) Stylohyoid ligament ossification, thyroid cartilage calcifications 

1 (0.72) Arteriosclerosis, stylohyoid ligament ossification, enostosis 

3 (2.17) Stylohyoid ligament ossification, enostosis, pulp stone 

2 (1.45) Stylohyoid ligament ossification, thyroid cartilage calcifications, enostosis 

6 (4.35) Calcified atherosclerotic plaque, enostosis 

1 (0.72) Calcified atherosclerotic plaque, thyroid cartilage calcifications, pulp stone 

2 (1.45) Tonsillolith, stylohyoid ligament ossification 

1 (0.72) Tonsillolith, calcified atherosclerotic plaque, pulp stone 

3 (2.17) 
Calcified atherosclerotic plaque, stylohyoid ligament ossification, 

enostosis 

3 (2.17) 
Stylohyoid ligament ossification, thyroid cartilage calcifications, pulp 

stone 

8 (5.80) Calcified atherosclerotic plaque, thyroid cartilage calcifications 

1 (0.72) Thyroid cartilage calcifications, pulp stone, enostosis 

2 (1.45) Tonsillolith, thyroid cartilage calcifications 

2 (1.45) Thyroid cartilage calcifications, pulp stone 

2 (1.45) 
Calcified atherosclerotic plaque, thyroid cartilage calcifications, stylohyoid 

ligament ossification, enostosis 

1 (0.72) 
Calcified atherosclerotic plaque, thyroid cartilage calcifications, enostosis, 

pulp stone 

138 (100) sum 

 

Of 384 subjects, 54(14.06%) had concurrent incidence of calcified atherosclerotic plaque and stylohyoid ligament ossification 

with other ectopic calcifications, of which 30 (55.6%) had only these two types of calcifications. 
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The results of Chi-square test showed a significant relationship between the incidence of calcified atherosclerotic plaque and 

stylohyoid ligament ossification (P = 0.001). Of 384 patients studied, stylohyoid ligament ossification with thyroid cartilage 

calcification and other ectopic calcifications, of which 22 (51.16%) had only thyroid cartilage calcification and stylohyoid ligament 

ossification. The results of Chi-square test showed a significant relationship between the incidence of thyroid cartilage calcification 

and stylohyoid ligament ossification (P = 0.037). 

 

4. DISCUSSION  

Deposition of calcium salts usually occurs in the skeleton and when it is unorganized in soft tissue it is suggested as ectopic 

calcification. Soft tissue opacities are relatively common, often occurring randomly during radiographic examinations, and may 

produce no definite symptoms. In most cases, the goal is to pinpoint a calcification, for treatment or for further research. Some of 

these calcifications in soft tissue do not require long-term intervention or monitoring, while others may be life-threatening and 

underlying factors that need treatment (Carter, 2014). What is important for a dentist is the ability to discriminate anatomically 

calcified bone structures from aortic calcification, thyroid cartilage, lymph nodes, submandibular glands and tonsils. Panoramic 

radiography is a low-doze, simple and cost-effective technique that has been useful in diagnosis of soft head and neck tissue 

calcifications (Yeluri et al., 2015). Calcifications are often found by chance in panoramic radiographs (Bamgbose et al., 2014). In the 

present study, 384 patients with mean age of 35 years were studied, of which the highest was stylohyoid ligament ossification, 

comprising 183 cases (48%). Wantabe et al. reported its prevalence at 18% (Watanabe et al., 2010). Ezzaldini et al. reported this rate 

at 21.4% (Ezzaldini Ardakani et al., 2013). 

Okabe et al. Investigated stylohyoid ligament ossification in individuals older than 80 years.Imani Moghaddam et al. reported 

58% prevalence of stylohyoid ligament ossification, which was the most prevalent of all the radiopacities examined (Garay et al., 

2014). Scarf et al. reported that, depending on the population sample, approximately 1.4-30% of people exhibit stylohyoid ligament 

ossification in the panoramic (Bozkir et al., 1999; Rajabi, 2002). Scarf et al. believe that results of studies describing prevalence are 

not comparable to each other because differences in statistical populations in terms of age, race, number, etc., and differences in 

radiographic criteria cause differences in results. Differences in panoramic devices and differences in the angle of radiation of the 

device are other factors that differentiate the results (Scaf et al., 2003). In this study, stylohyoid ligament ossification was most 

frequent in the fourth decade of life and there was a significant difference between different age groups in frequency of this 

ossification. Ezzeddini et al. concluded that calcification increased with age (Ezzaldini Ardakani et al., 2013). Imani Moghaddam et al. 

reported a significant increase in stylohyoid ligament length and age (Garay et al., 2014). Monsour reported an increase in ligament 

length until age of 30 years (Monsour & Young, 1986). 

In our study, ossification was more frequent in women than in men. But the difference was not significant, which was consistent 

with findings of Bozkir and Imani Moghaddam (Imani Moghaddam et al., 2010; Bozkir et al., 1999). In the study conducted, 84 cases 

(21.8%) of soft tissue calcifications included carotid plaque, which was reported 8.62% by Sismana, 2.5% by Pornprasertsuk-

Damronystri et al. (Pornprasertsuk-Damrongsri & Thanakun, 2006), 2% by Ezzaldini et al. The prevalence of this calcification was 

much higher in our population. The difference in results could be due to differences in the number of samples and mean age of the 

subjects. For example, in Pornprapertsuk-Damronystri’s study, the mean age was over 40 years and all subjects were older than 40 

years in Sismana’s study (Sismana et al., 2007; Pornprasertsuk-Damrongsri & Thanakun, 2006), while the mean age of people was 

34.9 years in this study, indicating younger age relative to other studies. Older studies have shown that atherosclerosis is more 

prevalent in men than women because women's hormones have a protective effect. However, this effect disappears after 

menopause. The main cause is high blood pressure, diabetes, smoking, obesity, aging and sedentary lifestyle (Friedlander & 

Friedlander, 1998). In the present study, 15 (3.9%) soft tissue radiopacities were related to tonsillolith. In Imani Moghaddam et al., 

prevalence of tonsillolith was 39.66% (Garay et al., 2014). Scarf et al. observed tonsillolith in 16% of the samples during random 

imaging (Scaf et al., 2003; Scarfe & Farman, 2010). Ezzaldini et al. reported 7.3% (Ezzaldini Ardakani et al., 2013). Sezar et al., and Mac 

Carnell in their studies reported that adults are more likely to develop tonsillolith than children and it is usually absent in children 

(Mc Cornell et al., 1999; Sezer et al., 2003). Sezar et al. as well as Grassman et al. reported in their study that some tonsillolithis soft 

and others hard, for more accurate diagnosis of which CT and MRI can be used (Sezer et al., 2003; Grossman &Tarsitano, 1977). In 

suspected cases, posterior anterior radiography of skull and open-mouth technique shows calcification in the inner part of ramus. In 

addition, 3D imaging such as CT and CBCT may be required for precise localization. In the present study, some soft tonsilloliths may 

not be observed because only panoramic radiographs were used. In our study, although frequency of tonsillolith was higher in 

women than in men, there was no significant relationship, which was consistent with Imani Moghaddam et al. (2010). Neshat and 

other researchers have noted that etiology of these calcifications is in many cases infectious agents, such as bacteria, fungi, and 

actinomycosis (Neshat et al., 2001). White noted the accumulation of food crumbs in deep tonsil crypts as another factor (Carter, 
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2014). However, Cooper et al. noted salivary stasis in minor salivary glands after tonsillectomy or recurrent infection as a factor 

(Cooper et al., 1983). In the present study, no cases of lymph node calcification were observed. Imani Moghaddam et al. found 

25.86% prevalence in their study. They noted one of the causes of calcification in the area as BCG vaccination campaign since 1342 

(Heravi & Mohammadi, 2008; Garay et al., 2014). Ezzaldini et al. reported a frequency of 6.5% for this calcification (Ezzaldini Ardakani 

et al., 2013). White also notes BCG vaccination asone of the etiological causes (Carter, 2014). In the above study, salivary gland 

calcification was not observed in any of the cases. Imani Moghaddam et al. reported its prevalence at 5.17% and Ezzaldini et al. 

reported a prevalence of 2% (Ezzaldini Ardakani et al., 2013; Garay et al., 2014). 

In their study, Scarf et al. reported that prevalence of salivary gland stones was lower than other soft tissue opacities (Scarfe & 

Farman, 2010). This study also reported a prevalence of zero. Panoramic and standard mandibular occlusal radiographs are best view 

for showing salivary gland stones. Sialography is used to determine possibility of non-calcified stone (Sezer et al., 2003). Wantabe et 

al. also found that as age increased, prevalence of calcifications increased, with the highest prevalence at 50-69 years (Bozkir et al., 

1999). In our study, the highest prevalence was seen at age 30-39. In the present study, soft tissue radiopacities were more common 

in females than in males, and this difference was significant only for pulp stone (P = 0.002). Ezzaldini et al. and Imani Moghaddam et 

al. achieved similar results, and there was no significant difference between males and females in any of the calcifications (Ezzaldini 

Ardakani et al., 2013). This was a two-step study in which the first step was to determine the prevalence of different calcifications 

and the second step was to investigate concurrent presence of these calcifications. We concluded that there was a statistically 

significant relationship between stylohyoid ligament ossification and cartilage calcification and also between ossification of this 

ligament and calcified atherosclerotic plaque. The mechanisms underlying these ectopic calcifications may have similarities that 

require further study, and we did not find any similar research in this area. 

 

5. CONCLUSION  

The results of Chi-Square test showed a significant relationship between incidence of calcified atherosclerotic plaque and stylohyoid 

ligament ossification (P = 0.001). There was also a significant relationship between incidence of thyroid cartilage calcification and 

stylohyoid ligament ossification (P = 0.037). The results of Chi-square test showed a significant difference in incidence of pulp stone 

between two genders (p = 0.002). There was a significant difference between different age groups in terms of frequency of 

stylohyoid ligament ossification, calcified atherosclerotic plaque, thyroid cartilage calcification (p<0.001). Due to panoramic 

radiography prescribed by most dentists and presence of soft tissue calcifications in these radiographs, sufficient care should be 

taken to observe calcified views. By observing these calculations, the dentists can also refer patients to specialist colleagues for 

further follow-up examinations and possible association with systemic diseases, and sufficient knowledge of these calcifications can 

in some cases reassure patients that they do not need treatment. Based on results of this study, it is recommended to investigate 

further the possible relationship between concurrent calcifications observed in this study. 
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